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in city clinics, to out-patients attending from slum homes. He had obtained under these conditions results no less satisfactory than those obtained at the most ideal English or Alpine sanatoria.
As an example of this he mentioned the case of a very advanced tuberculosis of a kneejoint, treated in a general ward of a London hospital. Pus was pouring from two incisions and the question of amputation was seriously considered. Artificial light treatment was begun and from that moment the condition improved until the patient left for a convalescent home with the active signs almost having disappeared.
In a paper recently read by Dr. Eidinow, experiments were described in which Dr. Eidinow and Professor Leonard Hill had administered artificial light to patients. The bactericidal power of these patients was observed by Sir Almroth Wright, and found to rise enormously after each treatment.
He (Dr. Murray Levick) attributed the high incidence of tuberculosis in Switzerland to the conditions under which the Swiss lived, with double glass windows, tightly shut, central heating, and virtually no ventilation. The same conditions existed in Scandinavian countries. Even the Esquimaux (he said) suffered greatly from tuberculosis owing to their habit of crowding together for warmth in ill-ventilated abodes. All these facts pointed not to the impotence of sunlight in preventing tuberculosis, but to quite other factors in causation of the disease.
The proofs recently obtained of the value of light itself as a therapeutic agent (perhaps the most valuable therapeutic discovery of modern times) were incontestable.
The value and interest of Sir Henry Gauvain's contribution were considerable, and the importance of the factors in treatment to which he had referred was undoubted, but, nevertheless, he (Dr. Levick) thought that an impression. might be created which he (Sir Henry) had not intended to convey, namely, that results thought to be due to the action of light should be attributed to other causes.
Sir HUMPHRY ROLLESTON said that a welcome feature in Sir Henry Gauvain's address was the insistence on the importance of the reactive power of the individual, variations in which, when excessive, became idiosyncrasies. Persons hypersensitive to proteins and liable to urticaria when exposed to the specific antigen, might also, as W. W. Dukes had shown, be sensitive to one purely physical stimulus, such as light, heat, cold, or trauma. Such stimulus was specific and appeared to liberate, as the work of Lewis and Grant had indicated, a histamine-like body which caused the reaction. The resulting reaction might be local or diffuse, and in the latter instance considerable, even producing collapse. These observations were confirmatory of Sir Henry Gauvain's shock therapy from heliotherapy.
Dr. F. PARKES WEBER was specially interested in Sir Henry Gauvain's views regarding light therapy as. one of varying stimuli of the nature of "shock." From a scientific point of view (Jaboratory experiments), the examination of the relative effects of various grades of sunlight or artificial light stimulation in animals was very important. From the practical therapeutic point of view, the question of the optimum mixed stimulation by light, air, temperature, fresh or sea water (including sea-water spray in the air on t'he coast), was the most important one. This must be arranged according to individual constitution and resistant powers, and the means at one's disposal.
What might be called " shock" was doubtless a very powerful, if not the most powerful, factor in the therapeutic effects of many drugs and other methods of treatment. There was not time to give illustrations of the analogy with the therapeutic " shocks " obtained in both non-specific and specifnc protein treatments and in the temporary or prolonged beneficial results produced in some chronic cutaneous and nervous diseases by the sudden occurrence of an acute general infection (malaria, enteric fever, etc.). He would only draw an analogy with the effects of tuberculin-shock, according to modern views on the subject. Tuberculin was a toxin which (like other therapeutic organic or inorganic toxins) in doses proper for the individual case was beneficial, but in larger doses was harmful. In small (beneficial) doses (whether injected by the doctor or self-produced in the body) it stimulated the reticulo-endothelial apparatus (in the largest sense of the term) to resist the attacking tubercle bacilli, but relatively large doses dulled the reaction and diminished the powers of resistance, the defensive mechanism of the body becoming exhausted and failing. The diminution of the curative reactive powers of the individual could be demonstrated by diminution in his " allergic " cutaneous reaction, as manifested, for instance, by the graduated Pirquet's test. No reaction was obtained in dying patients. Formerly patients were treated with increasing doses of tuberculin till they ceased to show any febrile reaction. In such patients the " allergic " cutaneous reaction became diminished, somewhat as it did in individualswhether treated or untreated-when they were succumbing to the disease. There was no longer " shock "; they ceased to react to tuberculin and became " tuberculinfest." Just so, persons might accustom themselves to tobacco or alcohol (" mithridatism ") and thus cease to react in the natural way, though it did not foliow that tobacco and alcohol no longer did any harm. Harmful effects might, of course, be produced by stimuli, whether of light, temperature (cold or heat) or other kinds, as Sir Henry Gauvain had illustrated, when they were in excess of the reactive powers of the individual.
Dr. CHARLES G. STRACHAN said:
Sir Henry Gauvain in his address points out that sunlight by itself does not produce beneficial results, and instances the heavy incidence of disease among natives in tropical climates whose entire bodies are exposed to the sun's rays. I suggest that the natives in hot sunny climates are born with pigmented skins, and are thus specially fitted by Nature to live in strong sunlight. It is admitted that pigmentation of the skin prevents the penetration of ultra-violet rays, hence these dark-skinned natives can never derive benefit from these rays, and thus they are exposed to the attacks of disease.
Europeans who live in tropical regions must adopt artificial means of protection against the sun, and those who become pigmented readily will require less such protection.
Pigmentation must therefore be purelv a protective measure. It may be added that black surfaces absorb heat more readily than white, so that the dark-skinned races are not protected against the heat rays, but rather against the more dangerous ultra-violet rays.
